2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F68212

1. Entity Name
CIRCLE M. RANCH DAY CARE, INC.

Apr 03, 2008 08:00 AN
Secretary of State

Principal Place of Businass

% ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE
VALRICO, FL 33594

Mailing Address

% ENEIDA { MARTINEZ
1202 BLOOMINGDALE AVENUE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

TR AU SARRAR WU

03112008 No Chg-P CR2EQ034 (11/05)
4, FEI Numbar Appied For
59-2165014 Not Applicable
” [ $8.75 Adaitional
5. Certilicate of Status Desired dd Fee Roquired

6. Name and Addrass of Current Reglstered Agant

MARTINEZ, JRF
1204 BLOOMINGDALE AVENUE
VALRICO, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature. typed of prnted name of reg:starad agant and it i apphicable

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(NCTE: Registacad Agent signatura requusd when renstabng) DATE
5.00 May Be - - -
S o & UNN0NNE7A513

04/15/08-80024-001 150,00

10. OFFICERS AND DIRECTORS ]
TIE PSD
NAME MARTINEZ, FRANK J., JR

SIREET ADDAESS | 1204 BLOOMINGDALE AVE
CIvY-51-21P VALRICO, FL :

TME v

NAME DRIGGER, BELINDA
STREET ADDRESS | 1210 PINEY BRANCH CR
CITy-51-21f VALRICO, FL 33594

TILE T

NAME MARTINEZ, BARBARA
STREET ADDRESS | 903 HILLVIEW CT
GITY-§1-2IP BRANDON, FL

e

NAME

STREET ADDRESS
Civy-s1-2IP

TILE

NAME

STREET ADDAESS
Gy -§1-21¥

THE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE =~
IN THIS SPACE

12. | haraby centify thal the information supplied with this filing doas not qualily for the exemptions containad in Chapier 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachypent with an address, with a|l other like empowered.

SIGNATURE: AXLLY #d LA/ 4dshn Pe

BIGNATURE AND TYPED OR PRINTED NAME OF $108ING OFFICER OR DIRECTOR




